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3 L1st the name of every partnersh1p and lumted habihty company of whu:h you ot your Spouse ate a member and the _' {}:: :

ot nature of the busmess

. NAME OF BUSINESS

. NATURE OF 'BUSINESS_f o

Your

Busmess (x)
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o 9 Llst the name of any Iobbylst (a) who isa membef of a partne1 Shlp or hmtted 11ab1hty company of whxch you are
- partner or member or employee or (b) who is an officer or ditector of a corporatton of which you are an officer, L
. director or employee or (c) who is a manager of 2 limited liability company of whmh you are a member or employee
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. _"10 L1st the name of any person ot enuty on whose beha]f you have appeared before, contacted or transacted busmess:'-’

. with any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the:

* cause numbset, if any; This does not apply when the services are rendered without compensauon “State agency” does:'j;.-_{'-
i not mclude state—supported colie ges or umvermtzes or the agenczes of any munlclpahty or pohucal subdmszon of the

' Nature of Contact, | Cause. 3

' NAME OF PERSON - | NAME OF STATE AGENCY - |~ Nature of Contact, .
L T e e R B e e Appearance, Efc.. . Number

o Leertify that the foregoing information is true; accurate and complete, as ['am verily informed and believe, - = =
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